Bolund, Sjoden, & Rutquist, 2001; Ganz et al., 2003; Knobf, 2001; Rogers & Kristjanson, 2002; Schover, 1994) . Other treatment effects from surgery, radiation therapy, hormonal therapy, and biologic therapy also may impact sexuality. Oncology nurses who care for younger women with breast cancer must be well versed in the impact of the disease and treatment on sexual function. Therefore, the purpose of this article is to describe the basis for potential sexual dysfunction and clinical care management of younger women who are diagnosed with breast cancer.
Sexuality and the Impact of Treatment
Sexuality is multifaceted and involves the integration of personality, culture, intellect, and body image (Hordern, 2000) . Sexuality also has emotional, physical, and social aspects (Wilmoth & Ross, 1997) . Sexual health is the ability to enjoy sexual activity without emotional or physical discomfort (Bruner & Boyd, 1999; Mick & Cohen, 2003) . The diagnosis and treatment of breast cancer may have a detrimental effect on sexual health because of changes in body image, fertility, physical well-being resulting in emotional distress, and sexual dysfunction (Wilmoth, Coleman, Smith, & Davis, 2004) . Morbidity related to sexual dysfunction in people with breast cancer is extremely high (Stead, 2003; Thors, Broeckel, & Jacobsen, 2001 ). The maintenance of sexual health is an important quality-of-life issue for people with cancer.
Surgery
Regardless of whether a woman undergoes lumpectomy, mastectomy, and/or reconstruction, breast cancer surgery has the potential to alter body image because it results in disfi gurement. Early publications on sexual dysfunction related to breast cancer treatment focused on the amount of breast 
